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STATEMENT UNDER 37 CFR 3.73(b) 

Applicant/Patent Owner: InSound Medical. Inc. 



Application No./Patent No.: 10/786.502 



Filing Date: February 24, 2004 



EntiUed: Canal Hearing Device With Tubular Insert 
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in the patent application/patent Identified above by virtue of either: 

A. S An assignment from the inventor(s) of the patent application/patent identified above. The assignment was 

recorded in the United States Patent and Trademark Office at Reel 015015. Frame 0300 . 

OR 

B. □ A chain of title from the inventor(s), of the patent application/patent identified above, to the current assignee 

as shown below: 

1. From: To : 

The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

2. From: : To : 

The document was recorded in the United States Patent and Trademark Office at 
Reel . Frame , or for which a copy thereof is attached. 

3. From: : To : 

The document was recorded In the United States Patent and Trademaric Office at 
Reel ^ , Frame , or for which a copy thereof is attached. 

4. From: : To : 

The document was recorded in the United States Patent and Trademaric Office at 
Reel , Frame . or for which a copy thereof is attached. 
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